
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RE.CEllVFO 
HAIL ©FNTFR 

JUNo„L jii3n0: .S3 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over tfie lines. 

12FE4M5 

,\IM CI\ 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I r I I I I I I I I 

2 
0 
1 

ADDRESS (number and street) 
iCodfeilv I Piood, I I I J I I I I I I 

ni Cfieck if different 
I I I I I I I I I I I I I I I I I I I I I I I I I 

IA/I31 g)i7^3,4-i 

1 

0 

§ 

! 
s 
7 

2. FEC IDENTIFICATION NUMBER ' CITY STATE 

JJ^ 3. IS THIS 
REPORT 

NEW 
(N) OR 

AMENDED 
(A) 

4. TYPE OF REPORT (Cfioose One) 

(a) Quarterly Reports: 

[1 J April 15 Quarterly Report (01) 

IL July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

L] Termination Report (TER) 

(b) 12-Day PRE-Election Report for ttie: 

(^ Primary (12P) 

Convention (120) 

General (12G) 

Special (12S) 

Election on 

(c) 30-Day POST-Election Report for ttie: 

General (30G) Runoff (30R) 

ZIP CODE 
STATE • DISTRICT 

iLi 

J Runoff (12R) 

M ^ M / D D / Y " Y y in the u 

State of n 

n Special (30S) 

M / D ^ 0 / 
Election on 

In ttie 
State of 

5. Covering Period lOlfJ / 
ttirougti 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer "OeiOM PiO-nh 

Signature of Treasurer Date E3 / LSA / miJM 
NOTE: Submission of false, erroneous, or incomplete information may subject ttie person signing ttiis Report to ttie penalties of 2 U.S.C. §437g. 

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r 
FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements 

n 
Page 2 

Write or Type Committee Name ^ i 

Pic/) MOT) &iaj-)n, Wi^ LDi\l^}fP£'h'b 

Report Covering the Period: From: 
/ iDl / 

To: 
I 

I 

/ SHE' 

J 
f=, 

0 
1 
6 

6 
Qi 
1 

Qi 

6 
1 
5 
8 

COLUMN A COLUMN 8 
This Period Election Cycle-to-Date 

6. Net Contributions (other than loans) 

(a) Total Contributions 

(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 

Expenditures (from Line 14) 

(c) Net Operating Expenditures 

(subtract Line 7(b) from Line 7(a)) 

8. Cash on Hand at Close of 

Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 
Schedule C and/or Schedule D) 

zzzrrHvSSH 

zzzznnsiss 

SZZZEEnZE3)s 

—U -y—•—u" 

ScS2Q 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

V21A) &\(iJnrs -foft 1M/. . 

Report Covering the Period: From: \m / EH / ESI^ To: 0:5 / •BISi 

s 
0 
1 
0 
5 
Gi 
0 
0 
7 
6 
1 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(ii) Unitemized 
(ill) TOTAL of contributions 

from Individuals 

(b) Political Party Committees.. 

(c) Other Political Committees 

(such as PACs) 

n II Jin 

:3'a:iJd5m] 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(lii), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER " 

AUTHORIZED COMMITTEES 

13. LOANS: 

(a) Made or Guaranteed by the 
Candidate 7 dJODEib, iJiMDOCt:, 

(b) •' All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

—U a u u j TU u- ^ u . 

L__A__ 7 ; 1 KoMbkj 
14. OFFSETS TO OPERATING 

EXPENDITURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12, 13(c), 14, and 15) 
(Carry Total to Line 24, page 4). 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

II. DISBURSEMENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

f 
! 

Qt 
6. 

0 
1 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES . 

19. LOAN REPAYMENTS: 

(a) Of Loans Made or Guaranteed 
by the Candidate 

(b) Of All Other Loans 
(0) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 

(add Lines 20(a), (b), and (c)) 

ITMhSK 

_-w., 

MOJilA 

.rsljbML 

n n 

—U——y LT 

MDMt_ 

_NlllsSU 

"—1^-

8 
i 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Lines 17, 18, 19(c), 20(d), and 21) • JjTSHM 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3). 

25. SUBTOTAL (add Line 23 and Line 24). 

AJALOM-OA. 

733ZG.5K& 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22). 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

UBShZSl 

7S5TIWTJ 

L J 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

1—4-PAGE / OF uJ 

11a lib 11c 

12 13a 13b 

lid 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ ^ 

Plicf) \/zin ^IzLhn /\l^. 
Full Name (Last, First, Middle Initial) 

A. KV? 1 nrto 
Mailing Address 

AUv\JOD^ P)DaA 
City 

(L[ T-AtoM 
state 

MJ-
Zip Code 

FEC ID number of contributing 
federal political committee. 

TJ 

Name of Employer 

V Ed 
Receipt For: 

Primary 

Occupation . 

Electlon Cycle-to-Date 
General 

Other (specify) II5SQ,6.O_ 

Date of Receipt 

m'm'aw 
Amount of Each Receipt this Period 

.0 
0 

1 
8 
1 

B, 

Full Name (Last, First, Middle Initial) 

HuJinDl l/Lr^ J/)hr) Date of Receipt 

Mailing Address 

^"'FkndDl Ph 
FEC ID number of contributing 
federal political committee. 

State Zip Code 

Nr 

rM~u~Mn / oM / 

Amount of Each Receipt this Period 

Nan^of Employer Occupation 

—U u LI— 

.iK) b QD 

Receipt For: 

Primary 
Other (specify) 

Election Cycle-to-Date 
General 

.J.DD1DM 

c. 
F^ Name (Last, First, Middle Initial) . 

uelsTujPb , Er. Date of Receipt 

Mailing Address , , ^ i 

ibl £. VOMIM M. 
City 

LOOP \fiLUe.y 
state Zip Code 

i\Lr 
my rsn / 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary v/ General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

.LXSSSb_ 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAG^ 

PI 11a lib 11c 

12 13a 13b 

lid 

14 r~ll5 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

)NAME OF COMMITTEE (In Full) ^ 

?\\Uh \//Ln 

2 
? 
6 

F^Name (Last, First, Middle Initial) . 

Mailing Address , . 

Zip Code 

FEO ID number of contributing 
federal political committee. 

Name of Employer , Occupation 

Receipt For; 
' Primary General 

Other (specify) 

Election Cycle-to-Date 

" , .. .iPDObb. 

Date of Receipt 

Amount of Each Receipt this Period 

/ ODD (Jh 

I 

B. 

Full-Name (Last, First, Middle Initial) 

Wkch A-L. Cr 
Mailing Address ^ . Z' i 
II '^Jf^ LjbuuPJr 

city, 

WA.VMd 
State^ Zip Code 

ki I cn^in 

Date of Receipt 

TtoYip 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

T , J;DOIS,06 
Receipt For: 

Primary 
Qection Cycle-to-Date 

General 
Other (specify) iDAQDb 

c. 
Full Name (Last, First, Middle Initial) 

AduLJObtdl dL 
Mailing Address _ _ , 

II (bPiOO^ P)d 
City _ , State Zip Code 

D-Zktcb 

Date of Receipt 

'm' Wib 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Amount of Each Receipt this Period 

. • . .5bOm 
Receipt For: 

Primary 
Election Cycle-to-Date 

General 
Other (specify) IBdbCb 

SUBTOTAL of Receipts This Page (optional). iiOC.QO 
TOTAL This Period (last page this line number only) 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF O 

2 11a lib 11c 

12 13a 13b 

ltd 

14 [15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ ^ 

/ ?\\(Jh \/ZLn I hie.. 

2 
01 

6 

? 
0 
3 
0 
0 
0 
7 
6 

3 

FulKName (Last, First, Middle Initial) , /Oi 

Mailing Address 

x5vL-L/Ajn Loa_V 
State Zip Code 
All 

ooae I 

FEC ID number of contributing 
federal political committee. :C 
Name of Employer / Occupation 

eeA-f'enr\Pu3^€d ProP. 
Receipt For: 

Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
; f _Y' Y : Y ,Y 

b% AD iU, 

Amount of Each Receipt this Period 

, ^" .^. I. XDDDM 

FulLName (Last, First, Middle Initial) .v 

» L^glLon HCLr^P 
Mailing Address 

ef^D\Af. fid 
City 

fnjTYliDl Ph 
state Zip Code ^ 

rcT 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer _ Occupation Occupation 

Amount of Each Receipt this Period 

Receipt For: 
' Primary | Generai 

Other (specify) 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initi^ . 

^ \Jllur\C^[l)dnn , r)ich£Lyzi (t PgftofKV 
Mailing Address 

3b LbnP fhinrt "D^i/d 
City state 

UX 
Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Name of Employer ^ 

fdnrcd 
Occupation 

Amount of Each Receipt this Period 

Receipt For: 

Primary | General 
Other (specify) 

Election Cycle-to-Date 

IP baa 

SUBTOTAL of Receipts This Page (optional). HPDOm 
TOTAL This Period (last page this line number only) 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 

11a lib 11c lid 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ ^ 

/ ?\\(Jh \/ZLn lAii}r\r\ VDfS /^]^ 

6-

0 
8 
0 
1 

Full Name (Last, First, Middle Initial) 

iincfyyi^L^ A. pn }^^£^e:i\^y\/]CLtnd 
Mailing Address ^ n 

I33SS E 6z>ld rTu£>r Ave. 
State 

A^. 
Zip Code _ 

2S^9 
FEC ID number of contributing 
federal political committee. 

Name of Employer . Occupatiqi 

'hrrhtit 
Receipt For: 

• 
Primary General 
Other (specify) 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 

6 
.1 
6 

B. 

Full^ame (Last, First, Middle Initial 

&Dni4^L£.- \Alt) iO/Y) d JyJbrZL^ 
Mailing ^dr£ss^ ^ , 

M bunl^ 
City 

kS/nrv_fDr) 
state Zip Code 

nr tn^DS 

Date of Receipt 

M M / I "li • D^'. / VL. Y Y Y,. 

C:>4 >,1 ?,QILP 

FEC ID number of contributing 
federal political committee. 

Name of Employer O^upation , 

cbnldrvt 

Amount of Each Receipt this Period 

" A l,DDQCb 
Receipt For: 

Primary 

Other (specify) 
I General 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. r. 
Mailing Address 

fyr. 
City / I State Zip Code 

iMTll. \y>iAtLfyVy Ml 018^'^ 

Date of Receipt 

m' Th' Mt h 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Sfeyr H5z!)P^/^rV 
Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary 

Election Cycle-to-Date 
General 

Other (specify) ibhb.Pt 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 5 OFjg' 

A 11a lib 11c lid 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) ^ ^ 

\l/ln WfS I 

0 
6 

Ful^Name (Last, First, Middle Initial) . 

Mailing Addrws / 

UJXi 
city 

ULrdjnb-
state Zip Code _ 

/VET O-T^SD 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
''Primary Q General 
Other (specify) 

Election Cycle-to-Date 

- , ...Sob.t£ 

Date of Receipt 

bs: Y^i xo'i h 

Amount of Each Receipt this Period 

... L: 

3 

0 
7 

5 

FuljJJame (Last, First, Middle Initial) 

B. /-LV/vJAJ H6LPriinD^ W 
Mailing Ad^ 

Date of Receipt 

' M" • ! ' 65' 'XbVh, 
City 

DThm'^iDu^n 
State__ Zip Code 

NJ DT^bO 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

"^(-Ox^ajb-ied 
Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary | | General 

Other (specify) 

Election Cycle-to-Date 

.500 Oh 
Full Name (Last, First, Middle Initial) 

c. 
Mailing Address _ 

City 

PnrdblPh 
state Zip Code 

Axr 

Date of Receipt 

m' M' wrb 
FEC ID number of contributing 
federal political committee. 

Name of Employer /7 

Receipt For: 

Occupation 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

LODD.Ob .}... • i' 

»/ Primary 

Other (specify) 

General 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number oniy). 

A bo h rib 
• 5 

7^,756.OD 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE / OF ^ 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

\hj\/ AlaJin IDA IML-
Full Name (Last, First, Middle Initial) 

IrtnjnkllLUpD 
Mailing Address 

wlh(PPDDrv\)iLL Inn/ 

Date of Disbursement 

rM-LTwri 

Mt 
/ m] / 

City state Zip Code , 

MT 'Cn?ni 
Amount of Each Disbursement this Period 

Purpose of Disbursement 

Web 
Candidate Name 

OhU 
Category/ 

Type 

Office Sought: 

State: 

Flouse 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

0 
,1 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing. Address 

/D £2t£of-
/ / 

6 

City 

hajrdDtPh 
Purpose of Disbursement 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

2a 
Amount of Each Disbursement this Period 

Category/ 
Type 

House 

Senate 

President 

Disbursement For: 

'Primary 

Other (specify) 

General 

District: 

Full Name (Last, First, Middle Initial) 

Cta±j.\ CoxA 
Date of Disbursement 

Mailina Address ^ _ 
/ f S-bim 

City State Zip Code . 

^IDUM Tiuxip 5D ^in-LpP.%'c Amount of Each Disbursement this Period 

Purpose of Disbumement . 

uud Phrr ClPLuPPUe^ 
Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

'Primary 

-n n y. '~7T:.ri9^n:s2\ 
Category/ 

Type 

General 

Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only) n n, . n, n p ,. rr. , 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 
20a 2ab 20c 21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

\/dj\l &ldhn Tofi IAIL 
Full Name (Last, First, Middle Initial) 

A. m ̂  hH LoeP) Pmr 
Mailing Address 

Date of Disbursement 

M.' 11' iDlb 

Qi 
6 

City State Zip Code 

Purpose of Disbursement disbursement ^ AzT myi. PrrrT 
Candidate Name 

QQl 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

Flouse 

Senate 

President 

Disbursement For: 
Primary General 
Other (specify) 

District: 
Fuil Name (Last, First, Middie Initiai) 

fd4tWi^ isrf NJ - L&T Date of Disbursement 

0 
3 

Mailing Address . 

0 
City____^ State Zip Code 

rxlT 
Puraose of Disbursement 

PrrrT. 66 1 
I Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

' . .'^DG6. 

Office Sought: 

State: 

Flouse 

Senate 

President 
District: 

Disbursement For: 

Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

<=• PC. Date of Disbursement 

Mailing Address >0 r . 

3!52>H kyLijal. 
City 

QncJnn DJH 
state Zip Code , , 

Purpose of Disbursement ^ 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

J. f A? -3^ 

Office Sought: 

State: 

^ Flouse 

n Senate 
n President 

District: 

Disbursement For: 

Primary 
Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 3i.Cz) Lz? ia ,2:) ^ 

TOTAL This Period (iast page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE3 OF ± 
17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

VAJ\I &kLhn IDA I AIL 
Full Name (Last, First, Middle Initial) 

5aLAt) 
Mailing Address 

Date of Disbursement 

bS-'ci^ %6:\ L> 

Purr>»se of Dishpircoment . ^ ^ . » 

/^•^FTDrr riMST) Piy-rT 
Candidate Name 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

1 
0 
3 

I 
1 

Full Name (Last, First, Middle Initial) 

B-_J SfimicH R^^rrhtn&' 
Mailing Address 

City State Zip Code 

Purpose of Dis^sement 

P^(rrhn& 7^(f S Ohio 
Candidate Name Category/ 

Type 

Date of Disbursement 

Oh- .. MIL 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 
Other (specify) 

Generai 

mtmh 
CTP 

District: 

Full Name (Last, First, Middle Initial) 

fe)Sr rift-rP Date of Disbursement 

Mailing Address 

Sbb LhetL 
tA / 

City Zip Code 

Purpose of Disbursement 

moj /dfts 
Candidate Name Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 
Primary General 
Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). A.Taa.S^: 
TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE 

1/' 17 18 19a 19b 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

P-iiM VULN &ldt)n TSA IML -
Full Name (Last, First, Middle Initial) 

CAJbleVi'^ot^l 
Mailing Address 

-W 5i&. fJintnn h/er)U€. 

Date of Disbursement 

w f.;' / "b* • b" ' / " y Y' V-

D l . U 

2 
0 
1 

state Zip Code ^ 

ALT o36>aS 
Purpose of Disbursement 

Phbni 
Candidate Name 

Office Sought: 

State: 

kQX: 
Category/ 

Type 

Amount of Each Disbursement this Period 

'y./ZZ-jnM 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 
Other (specify) 

0 

0 
0 

Full Name (Last, First, Middle Initial) 

Mailinq Address^ . 

WH PPiDbruo i f / Usurze-

Date of Disbursement 

/ •• D. m' 
_ Zip Code 

MT rrnni 
City 

f)Su^ 
State 

Purpose of Disbursement 

(JO^ 
Candidate Name 

Office Sought: 

State: 

Amount of Each Disbursement this Period 

House 
Senate 
President 

Disbursement For: 
Primary General 

Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

' M / D D / . Y ' Y ' • Y V . 
Mailing Address 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

Category/ 
Type 

House 
Senate 
President 

District: 

Disbursement For: 
Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 1. 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE 0 (PEG Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ( OF 

FOR LINE NUMBER: 
(check only one) V 13a 

13b 

NAME OF COMMITTEE (In Full) 

Aiih MOur\ &lahn ChtOibfiBSS li\JC. 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

U}DP£fi. rmPL 

Election: 

V^Primary 
General 

Other (specify) y 

City 

DgAJVl')(£. 
State ZIP Code 

Original Amount of Loan Cumulative Payment To Date 

11 I1/&I1 

Balance Outstanding at Close of This Period 
~r^ ^ U'' U u 

LAO_aD_DJl 
—y- • g- •• J— 

TERMS 
Date Incurred 

E3 / ED / 
Date Due 

/ 
Interest Rate Secured: 

Y " Y " Y " Y umia % (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ n ASK Fl 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 
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ORIGIN ID:MMUA (973) 992-2443 
SAMANTHASCIBETTA 
BNE ASSOCIATES 
16MIOROLABROAD, SUITE A 

LIVINGSTON^ N J 07039 
UNITED STAtES US 

SHIP DATE: 31MAY16 
ACTWGT: 1.00 LB 
CAD: 100112263/INET3730 

BILL SENDER 

TO 

FEDERAL ELECTIONS COMMISSION 
999 E STREET, NW 

WASHINGTON DC 20463 
^M2) 694-1100 

PC: 

REF: DAWN-PERSONAL 

DEPT: 

FecOss. 
Express 

TRK# 
[0201 7764 0886 0849 

WED-01 JUN10;30A 
PRIORITY OVERNIGHT 

EP RDVA DC-US 

20463 
IAD 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

^ Shipping Date 
^yp^vernight Delivery Service (Specify): ^ 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREP^ER DATE PREPARED 
(3/2015) 


